Right heart catheteriza tion showed: right atrial pressure 13mmHg, right ventricular pressure 77/12mmHg, pulmonary arte rial pressure 78/33, mean 51mmHg, and left ventricular end-diastolic pressure 14mmHg. The cardiac index was 2.5 (l/min/m2).
Pulmonary infarction and embolism were ruled out by lung perfusion scan. The calculated pulmonary arter iolar resistance was 587 dyne. sec/cm5. Administra tion of isosorbide dinitrate and 100% oxygen led to diminished total peripheral resistance and pulmo nary artery pressure (76/34 to 70/28, 77/34 to 68/34, respectively). The patient also satisfied the criter ia for the classification of systemic lupus eryte matosus (SLE)6). Finally she was diagnosed with PH, pleuritis, and pericarditis with overlap syn drome.
She was treated with 1 g pulse of methylpred nisolone daily for 3 days, followed by prednisolone (60mg/day).
Pleural effusion disappeared and cardiac silhouette decreased (Fig 1 b, 2 b ). Other laboratory data were improved (Fig 3) 
